
1660 VITAL STATISTICS OF LONDON DURING MAY, 1899.-THE SERVICES.

months the rates had been 8’5, 6’7, and 6’2 per 1000
respectively. The rates were considerably below the average
in Paddington, Kensington, St. George Hanover-square, St.
Martin-in-the-Fields, Holborn, Whitechapel, and Limehouse ;
while they showed the largest excess in St. Saviour South-
wark, St. George Southwark, Newington, Bermondsey, Batter-
sea, Greenwich, and Plumstead sanitary areas. Three cases
of small-pox were notified in London during May, includ-
ing one in Fulham, one in Marylebone, and one in Lambeth
sanitary areas; two small-pox patients were admitted into
the Metropolitan Asylums Hospitals during May, and one
remained under treatment at the end of last month. The

prevalence of scarlet fever in London showed an increase
upon that recorded in the preceding month; among the various
sanitary areas this disease showed the highest proportional
prevalence in Fulham, Stoke Newington, Strand, St. Saviour
Southwark, Greenwich, and Plumstead. The Metropolitan
Asylums Hospitals contained 2172 scarlet fever patients at
the end of May, against 2535, 2272, and 2088 at the end
of the three preceding months ; the weekly admissions
averaged 229, against 236, 196, and 177 in the three pre-
ceding months. The prevalence of diphtheria in London
showed a marked increase upon that recorded in the

preceding month ; this disease was proportionally most

prevalent in Fulham, St. Saviour Southwark, St. George
Southwark, Newington, Bermondsey, Battersea, Camberwell,
and Lewisham sanitary areas. There were 1129 diphtheria
patients under treatment in the Metropolitan Asylums
Hospitals at the end of May, against 1388, 1159, and
994 at the end of the three preceding months ; the

weekly admissions averaged 152, against 172, 127, and 107
in the three preceding months. The prevalence of enteric
fever in London showed a further decline from that
recorded in recent months; among the various sani-

tary areas this disease showed the highest proportional
prevalence in St. Luke, Shoreditch, St. George-in-the-
East, Greenwich, and Lee sanitary areas. The Metro-

politan Asylums Hospitals contained 99 enteric fever

patients at the end of May, against 215, 148, and 124
at the end of the three preceding months; the

weekly admissions averaged 16, against 19 and 17 in the
two preceding months. Erysipelas was proportionally most
prevalent in Hackney, St. Giles, London City, Shoreditch,
Bethnal Green, and Limehouse sanitary areas. The 31 cases
of puerperal fever notified in London during May included
five in Islington, and three each in Paddington, Kensington,
Camberwell, and Greenwich sanitary areas.
The mortality statistics in the table relate to the deaths of

persons actually belonging to the various sanitary areas of the
metropolis, the deaths occurring in the institutions of London
having been distributed among the various sanitary areas in
which the patients had previously resided. During the five
weeks ending June 3rd, the deaths of 6873 persons
belonging to London were registered, equal to an annual
rate of 15-8 per 1000, against 20-3, 22-2, and 18-0 per 1000 in
the three preceding months. The lowest death-rates in the
various sanitary areas were 10-1 in Lee, 10-3 in Hampstead,
11’0 in Stoke Newington, 11-9 in Battersea, 12-2 in Wands-
worth and in Plumstead, and 12-4 in St. George Hanover
Square ; the highest rates were 20-5 in St. Giles, 21’9 in
St. George Southwark, 22-1 in St. George-in-the-East, 22-7 in
the City of London, 24-5 in Limehouse, 26-4 in Holborn, and
31-6 in St. Luke. During the five weeks of May 698 deaths
were referred to the principal zymotic diseases in London;
of these 262 resulted from measles, 30 from scarlet fever, 129
from diphtheria, 191 from whooping-cough, 30 from enteric
fever, 56 from diarrhoea, and not one either from small-pox,
typhus, or any ill-defined form of continued fever. These
698 deaths were equal to an annual rate of 1-6 per 1000,
against 1-6, 1’9, and 1-6 in the three preceding months. No
death from any of these zymotic diseases was recorded
last month in St. James Westminster or in St. Olave
Southwark; in the other sanitary areas they caused the
lowest death-rates in St. George Hanover-square, West-
minster, Marylebone, St. Giles, Wandsworth, Lee, and
Plumstead ; and the highest rates in Holborn, Bethnal
Green, St. George-in-the-East, Limehouse, St. George
Southwark, and Newington. The 262 fatal cases of
measles were 128 below the corrected average number in
the corresponding periods of the 10 preceding years; this
disease showed the highest proportional fatality in Hamp-
stead, Hackney, Shoreditch, Bethnal Green, St. George-
in-the-East, Limehouse, and Lambeth sanitary areas.

The 30 deaths referred to scarlet fever were less than

half the corrected average number; this disease was pro-
portionately most fatal in Bermondsey and Greenwich sani-
tary areas. The 129 fatal cases of diphtheria were 50 below
the corrected average number; this disease showed the

highest proportional fatality in St. Pancras, Clerkenwell,
Limehouse, Poplar, Newington, and Bermondsey sanitary
areas. The 191 deaths from whooping-cough were 98 below
the corrected average number; this disease was pro-
portionally most fatal in St. Luke, Limehouse, Mile End Old
Town, Poplar, St. George Southwark, and Newington sani-
tary areas. The 30 fatal cases of enteric fever were 10
below the corrected average number; the mortality from
this disease showed no marked excess in any of the sanitary
areas. The 56 deaths from diarrhoea were 12 below the
corrected average number. In conclusion, it may be stated
that the aggregate mortality in London during May from
these principal zymotic diseases was more than 34 psr cent.
below the average.

Infant mortality in London during May, measured by
the proportion of deaths of children under one year of age
to registered births, was equal to 110 per 1000. Among the
various sanitary areas the lowest rates of infant mortality
were recorded in Chelsea, Marylebone, St. Olave Southwark,
Lewisham, Lee, and Plumstead; and the highest rates in
Westminster, St. Martin-in-the-Fields, Holborn, City 02
London, Limehouse, and St. George Southwark.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.
INSPECTOR-GENERAL OF HOSPITALS AND FLEETS HENRY

MACDONNELL, C.B., has been placed on the Retired List.
3taff Surgeon Edward Hanbury Williams has been promoted
j0 the rank of Fleet Surgeon in Her Majesty’s Fleet.

ROYAL ARMY MEDICAL CORPS.
The under-mentioned officers retire on retired pay: Major

Tohn W. Beatty and Major William G. Clements.
INDIA AND THE INDIAN MEDICAL SERVICES.

The following appointments are announced :-The services
)f Captain A. F. W. King (Bombay), are placed tempo-
rarily at the disposal of the Government of Bombay for
employment on plague duty. The services of the under-
mentioned officers are placed temporarily at the dis-

posal of the Government of Bengal for employment OD
plague duty: Major H. D. Rowan, R.A.M.C., Captain
3. J. B. Statham, R.A.M.C., Captain R. W. H. Jackson,
R.A.M.C., and Lieutenant W. E. P. V. Marriott, R.A.M.C.
rhe services of Major H. E. Deane, R.A.M.C., are placed
it the disposal of the Government of Bengal for employment
m plague duty. The services of Captain A. R. S. Anderson
;Bengal) are placed temporarily at the disposal of the
Government of Bengal. The services of Captain W. G.
Pridmore (Madras) are placed temporarily at the disposal
)f the Government of Burmah. The services of Captain T. A.
Granger (Bengal) are placed temporarily at the disposal of
the Chief Commissioner of Assam. The services of Captain
P. F. Chapman (Bengal) are placed temporarily at the dis-
posal of the Chief Commissioner of the Central Provinces.
fhe services of Captain W. W. Clemesha (Bengal) are

3laced temporarily at the disposal of the Government of
Bengal for employment on plague duty. The services of
jhe under-mentioned officers are placed temporarily at the
iisposal of the Government of the North-Western Provinces
and Oudh: Captain T. W. A. Fullerton (Bengal) and
Captain C. B. Prall (Bengal).

VOLUNTEER CORPS.

Artillery : 1st North Riding of Yorkshire (Western
Division, Royal Artillery) : Septimus Farmer to be Sur-
;eon-Lieutenant. Rifle: 3rd (Dumfries) Volunteer Battalion
,he King’s Own Scottish Borderers : Surgeon-Lieutenant W.
Murdoch to be Surgeon-Captain. 2nd Volunteer Battalion
,he Gloucestershire Regiment : Surgeon-Captain P. T.
unn resigns his commission. 1st Volunteer Battalion the
Hampshire Regiment : Surgeon-Captain W. K. Loveless
’esigns his commission. 2nd Volunteer Battalion the
Durham Light Infantry : Surgeon-Lieutenant T. Livingstone
esigns his commission. 5th (Glasgow Highland) Volunteer
3attalion the Highland Light Infantry: John McKie to
)e Surgeon-Lieutenant. lst (Ross Highland) Volunteer
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Battalion, Seaforth Highlanders (Ross-shire Buffs, the Duke
of Albany’s): Surgeon-Captain J. Adam to be Surgeon-
Major.

ENTERIC FEVER AT DAGSHAI.
It will be remembered that some time ago there was a

severe outbreak of enteric fever at this Indian hill station
and it was decided to evacuate it for a time until some

improvements in regard to the water-supply and local sanita-
tion had been effected. Dagshai was accordingly evacuated
and the cantonments have been left empty during the last
two seasons. Some cases of this fever have recently occurred
among some drafts lately arrived at Dagshai from England.
It is believed that the outbreak is not due, however,
to any local causes but to the fact that the troops
contracted the disease before their arrival at the
station and brought the disease with them. An
outbreak of the same disease is also reported from
Chakrata among the troops newly arrived in the station.
These appear to have left Meerut in good health and inquiry
is accordingly being made into the condition of the camping
stages along the route to discover, if possible, any causes
which may account for the infection.

THE PHILIPPINE WAR.

Military operations appear to be going on in the Philip-
pines more actively than ever. There has quite recently
been some fierce fighting although on a relatively small
scale. The American forces apparently scored a marked
success at Bacoor. General Otis is vigorously pushing on
the campaign. The climate, at this season especially, must
be giving rise to a good deal of inefficiency from sickness
among the American troops.

Surgeon-General Sir Joseph Fayrer, Bart., K.C.S.I., retired
list, has been granted an Indian Good Service
Pension.

Correspondence.

THE CLAIMS OF CREMATION: A REPLY TO
SIR FRANCIS SEYMOUR HADEN.

"Audi alteram partem." H

To the Editors of THE LANCET.

SIRS,-Sir Francis Seymour Haden, in his paper in
THE LANCET,1 commences with a statement that his com-
munication is not intended to be controversial, but con-
sidering that it is throughout an attack on the practice of
cremation and a defence of the earth-to-earth system of
burial such a statement can hardly be considered accurate.
The present letter is an attempt to answer the above-
mentioned paper and to put forward adequately the claims
cremation possesses over other means of disposing of our
dead.
The case for cremction.-1. Everyone who has any know-

ledge of, or interest in, sanitation recognises that the present
system of burial in practically imperishable coffins is a
bad system. The cemeteries of this country are rapidly
becoming crowded with coffins containing dead bodies,
potential sources of decomposition and putrefaction. These
bodies are often those dead from infectious diseases and con-
tain the germs of these diseases. These germs frequently find
their happiest breeding ground in the soils of cemeteries
and from this soil they may be, and frequently are, conveyed
by water or other means to infect the living. It would
hardly be necessary to quote facts in support of this assertion
were it not that Sir Francis Haden has stated that the recent
Milroy Lectures of Dr. Poore affirm the principle that disease
is not conveyed in the earth. Now, the following extracts,
quoted verbatim from the first Milroy Lecture,2 seem to me
to prove the direct opposite of this : " Among the ubiquitous
organisms which are habitually found in earth is the bacillus
of tetanus. It is said to be present in almost all rich
garden soils....... Marchesi has found it at a depth of two
metres but no lower....... The statement made by Ledantec
and H. M. Stanley that the natives of the New Hebrides and
Central Africa are in the habit of poisoning their arrows by
smearing them with mud (obtained in the New Hebrides

1 THE LANCET, May 27th, 1899.
2 THE LANCET, Feb. 25th, 1899.

from a mangrove swamp) gives emphasis to the importance
of a tropical temperature and the absence of tillage ago

factors which make for increase of virulence of the tetanus
bacillus and other oganisms found in earth." Surely this
supports the contention that to bury a body dying from
tetanus and containing the germs of tetanus in the earth is
to infect the earth and render it a possible source of infection-
to others. Again, quoting from the same source, Ernest.
Hart said: 11 within certain areas in India cholera is.
endemic, especially in the country of the lower Ganges.
There the air, the water, and the soil are never cold, the-
ground is often damp, and when it is dry the tanks are foul,,
so that there is always a fit breeding-place for the contagion."
When we plant a body filled with this contagion in a medium
so fitted for its cultivation we run a risk-a very serious risk-
of starting and spreading an outbreak of cholera. As a matter
of fact, in the Board of Trade Reports a number of instances.
of epidemics of cholera directly traceable to the proximity of
graveyards has been published. Dr. Friere of Rio de Janeiro.
has shown, too, that the organism of yellow fever multi-
plies in the soil of cemeteries in which countless numbers.
of germs are sown every time a body dead from yellow
fever is buried and that it can be reproduced by water in-
which the soil of such places has been washed. These:

examples might be multiplied over and over again. Surely,
then, it is not accurate to contend that the earth is not one of
the methods by which infectious disease may be conveyed.

2. Recognising that some alteration is absolutely necessary
in our present method of disposal of the dead the question
to decide is what system is the best. The various means.
which have been either suggested or carried out may be.
classified as follows : (a) simple exposure to the air as prac--
tised by the Australian aborigines ; (b) committal to water a&
burial at sea, or to a river, as by some of the natives
of India in their sacred river the Ganges ; (c)
exposure to be eaten by vultures, as by the Parsees.
in the Towers of Silence at Bombay; (d) disposal by
desiccation ; (e) ordinary burial in sealed coffins ; (f) burial
in rapidly perishable coffins, or earth-to-earth burial ; and
(g) cremation. The first four of these systems possess such.
obvious disadvantages that no discussion on them is neces-
sary. The objections to the fifth have already been con-
sidered, so that there remain only the earth-to-earth system
(with which Sir Francis Seymour Haden’s name is so inti-
mately associated) and cremation. To my mind the-
fact that to bury a dead body in the earth, no matter
whether in a perishable or an imperishable covering, is-
to pollute and contaminate that earth, to render that,
earth a potential source of infection of all kinds of
diseases to living persons, by itself effectually disposes of
the claims of this system as the one we should adopt. By
cremation these dead bodies, these possible sources of putre-
faction and disease, are rapidly and effectually transformed’
into harmless compounds instead of undergoing the revolting
process of decomposition in the earth, and provided that the
objections which have been urged against it can be overcome*
it is surely the ideal method of disposing of dead bodies.

3. The objections to cremation may be discussed under the-
following heads : the sentimental, the religious, the sanitary,
and the medico-legal. The sentimental objection is, from a<

scientific standpoint, unimportant. Time and education in
matters of sanitation will effectually dispose of that-it is.
not one which need detain us. The religious argument.
against cremation is very feeble. It has been contended that.
the immortality of the body is jeopardised by its destruction.
in the furnace. The ultimate result of disintegration of the-
body is identical, whatever the process by which it comes.
about-namely, a resolution into its elementary constituents ;.
it is simply a question of the length of time taken by the-
earth or by fire to do it and it is ridiculous to contend that
the time taken by the body to be resolved into its come.

ponents can have any influence on its subsequent immortality.
Do those who use this argument believe that those martyrs who-
were burnt at the stake have thereby lessened their chances
of resurrection 7 There is no real sanitary reason against the
adoption of cremation as a universal custom. Sir Francis.
Haden says that on a large scale such a consumption and
carbonisation of pure air would take place that a large area..
in the neighbourhood of the furnaces would be rendered un-
inhabitable. The answer to this is simple : with properly con-
structed furnaces the process of combustion is quite complete;.
no foul gas is allowed to contaminate the atmosphere. The
analogy to the dust destructors which exist in our large.
towns and boroughs-e.g., St. Pancras and Shoreditch-is.


